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K OLL OOD [ E GY Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

September 17, 2015

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Rowland,

Enclosed please find the application for the Perron system to be part of the Knoliwood Energy of
MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable Energy
Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire Code of
Administrative Rules Puc 2506.

Customer and Facility Information
Ralph and Christine Perron
61 Drake Road
New Hampton, NH 03256
christineperron~myfairpoint.net
603-744-2033

The new Nepool GIS ID # for this facility is: NON 52778. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, Certificate of Completion and NH Owner
Statements. An electronic version has been sent to executive.director(~puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
Iinda@knollwoodenerqy.com

Enclosures (3)

Knoliwood Energy - Your best resourcefor selling and buying solar renewable energy credits



New Hampshire Public Utilities J~This s~’ç~tion for PUC use onl~

Commission [~REC# J
Draft Class I or II REC Eligibility Application For Solar Customer-Sited Sources 100 Kilowatts Or Less

GIS Facility Code NON 52778 yes no
1. Class I Q Class II ~ 2. This facility is part of an aggregation.

.615 cLontaLct info ,spt~aysded1beIow. •

3. If yes to #2., the facility is part of the Knoliwood Energy of MA LLC aggregation.

To qualify as a REC eligible facility, PUC 2505.02 (b) requires the source to provide the following information

Contact Information

Name Address City State ZIP

Facility Owner Ralph and Christine Perron 61 Drake Road New Hampton NH 03256

Phone 1 603-744-2033 Phone 2 Email christineperron@myfairpoint.net
~(lffacihty is namid) (if dsffe7entTthaTo~e7 address)

Facility Location j I I
.~ (if d~ifferent than ownerAhddress and/orfacility Ioca&~n)

Mailing Address I I I
Application filed by 4.

Business Name Knollwood Energy of MA LLC P0 Box 30 Chester Ni 07930
Contact Linda Modica

Phone 1 908-879-7826 Phone 2 Email linda@knollwoodenergy.com

~ ( ompIe~e~only ifasep~arate operathrmanag~es~thefdE,hty)
Facility Operator

Phone 1 Phone 2 Email

Installer Company PAREI 79 Highland Street Plymouth NH 03264

installer Contact Sandra Jones

Phone 1 604 536 5030 J Phone 2 Email sandra@plymouthenergy.org

Electrician Larry Mauchly Mauch(y Electric 7 Smith Street Plymouth NH 03265

Phone 1 License # NH1O931M Email mauchlyelelectric@gmail.com

Equipment .. (If,~ot provided through the installer)
Vendor I I

Phone 1 Phone 2 1 Email

independent Monitor (IM) Name Paul Button Too~btain a GIS Facility Code coi,tact
James Webb Registrv~Administrator

IM Company Name EAU NH 408 517 2174 jwebb@apx corn

Equipment Information

Manufacturer Quantity Model # (if available) Rated Output/unit Total Rated Capacity

Panels Solar World 29 280w 0.280 8.1 (DC)

inverter(s) Enphase 29 M250 0.250 7.3 (AC)

Hialeah CL200 Utility Project ID # (m~m/dd/year)
Meter Schiumberger 240V 3W N3467 Initial date of operation 6/17/15

To be completed1by the~~ner Aggrega~ors may includethe o~nei.sign off vi~emaiI &rletter
I agree . . . . . . .
~ The information provided on this application for New Hampshire Renewable Energy Certificate eligibility is accurate.

The project described in this application will meet the metering requirements of Puc 2506 including:
I agree Electricity generation in megawatt hours shall be reported to the GIS quarterly with a statement that the submission is

D accurate by the owner of the source, the IM, or a designated representative.
I agree A revenue quality meter is used to measure the electricity generated.

I agree The facility owner has certified to the IM that the meter operates according to manufacturing standards.

I agree The meter shall be maintained according to the manufacturer’s recommendations.



-~
I agree - . . . .

The project is installed and operating in conformance with applicable building codes.

included A copy of the facility’s interconnection agreement is attached.

Contact Barbara Bernstein at Barbara.bernstein@puc.nh.gov or 603-271-6011 with questions and comments.



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knollwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PUC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

Christine Perron

Printed Name of signature owner

CLe, r, e4
Christine Perron (Sep 10 2015)

Signature of system owner



PUBLIC SERVICE COMPANY OF NEW HAMPSIIIRE
INTERCONNECTION STANDARDS FOR I NVERTFRS

SIZED UP TO IOU KVA
Simplified Process Intercon llcctioii Application and Service Agreement

PSNH Appticauun Project lOll fi 3 ~ 7

contact Information:
Legal Name and Address of lnlerconncctmg Customer (or. Company name, if appropriate)

Customer or Company Namite (print) . ~ ~A&~~ S T1 ~ ~ ~ tl~17,~_,i

Contact Person, if Company
Mailing Address ( 1)/I I’ ~F ii, ___________

Cit~’~ State Zip Code L32~3EZ~
Telephone (Daytime) ~ ~ 711 q - 2 3 3 —- (Evening).

Facsimile Number: ____________ E-Mail Address h ir ‘ii ,.‘h~ I ~‘~l~ ~ ‘la ~

Alternative Cnntact Infornial ion (e g System installation contractor or coordinaling company, if appropi late)

N:mnii’ — _______ ___________________________________________

Mailing Address

City_~ -- State... __ _.__~ 7.ip Code: __ _._____.__ -

Telephone (Daytime) (Evening) ______________ ____________________

Facsimile Number: E-Mail Address: ________ _________

Electrical Contractor Contact lirfurmation (if appropriate)

Name: L~jl~Y /V)f~tJ~-fc~’ — /hA°~1-i LI?’ PE~~TVt-t ~-

Mailing Address — 1” ~ ~ii_1~~ 3 i~ _________

City Stale Zip Code ~ ~71~ 7
Telephone (Daytime): ~‘ ~3~ Yt.~b (livening) ,~c ~ - V/’~ 7

Facsimile Nwnbei. _______________________________ E-Mail Address~ ~.‘ 7.

l~’acility Site Information: —

Facility(Sitc)Address:_ ~4_~I~~E 4~, iZ’
City. 41 t”V’—’~ .~.. Zip Code

Electric

ServmceCornpany .,.J~SNH Account Nuinber:5~D ~‘155b oe’5 Meter Number:~ 1~4~) I(W~ ~‘IL~?

Account and Meter Number. Please consult aim actual PSNI-I electric bill and enter the cnrrccl Account Number and Meter Number
on this application If the facility isto be installed iii a new location, please provide tla PSNII Work Request number.

PSNH Work Reqiioat#

Non-Default’ Scrvice- Customers Only;

Competitive Electric

Energy Supply Company: ——_____________ Account Number. ________

(‘CiIstoIflel’ s mr’iilm o (‘onipefithe Energy Supplm C’ornpaiw should m’er,fj’ die Te,n,s e~ C’ondmaoims of their comrac, with therm Energs’
Supply (‘onmpany.)

PSNI-l SPIA rev 03/14 Page I of 1



PUBLIC SERVICE COMPANY OF NEW 11AMPSH~RE
INTERCONNECTION STANDARDS FOR INVERThRS

SIZED UP TO tOO KVA
Simplified Process Interconnection A pplication and Service Agreement

Facjtjt~ Machine information:
Generator? — Model Name &
Itwerter Manufacturer: i.4O.~I1ft.~ ‘. Number j~\ 2~~C) V Quantity

Nameplate Rating: ~_ 5’ (kW) ‘7~ 2. ~ (kVA) 2~ov ~AC Volts) Phase. Siiigle~’ Three ~

Nameplate Rating The AC Nameplat,p t’ating ofthe i,,dii’ithial i,n’erler

,~ 4 ~,, Sysem Design Capacity ~4’I ‘2 (kW) (kVAY Battery Backup Yes ~ No~

Si’sreni Design capaciit’: ihe~cie,n ioicil aflhe inverler AC i-alsngs. ~fiI,ere as e niultiple iOl’e,ft’rs ,i,sfalled in the system, hiss ii
~j4 ( .ium vi sli~ ‘ii ,jont, ,, I ii, 1,1(0 I’S O/ ,.I1 un’~,sr,~

Net Mcte’itii~ II’ Ri~ Ni’ 1 ~r.l ~~ili liii account lie Net Mrteti’d’5 Vc~i J No El
t’rnnc M&i~ei I’ tot, i, u.n ~ li.cipii eating l:ngtiee ~1 ,icl ‘dl fl Utu how ( kIwi

~gy Source “ I .ti ~Viiid [“i 1 di ci [I Uteac I ~ N.itLIi ~l C ;~. ~ ~ ~i~i Ol ~ C tiltet ___________________

titvrrter—baaed Generatin~ Facilities:
UI. 17 / IEEE 1547 1 Compliant (Refer To Part Puc 906 Compliance Path Fur Inverler Units, Part Pue 906.0! In~’cr!cr Requirententa)
~cs NoO

standard UL 1741 I d~tcd May, 2007 or laict, “Inveriers, Converters, and Controllers for Use With Independent Power
Systems,” addresscs the electrical interconnection design of various furies of generating equipment Many rnanuthcturers choose to
submit tlteit equipment to a Nationally Recognized Testing Laboratory (NRTL) that verifies complitince with UL 1741.1. This
term ~Listed” is then marked on the equipment and teuppor~ing documentation. Please include, any docunienta lion
pi’oi’ids’d by the ini’erh’r mamseifagiur,’.- describing the in rerter’s IlL 1741/iEEE 1547.1 listing.

Exlernal Mantis! Discon fleet Switch~

An External Manual Disconnect Switch shall he installed in accordance with ‘Part Puc 905 Technical Requiremeitis Fur
1ntcrcoi~~c4iot.a For Facilities, Puc 905.01 Requirruienis Far Diseo~nccI Switches and 905,02 Disconnect Switch.’

VYcs~’ Nofl

Location of External Manual Disconnect Switch. t’.J e.’cf fe’,t~~’te ( — ~~

Project Estimated Install Date _4_~i~(.÷_2&” I Project i~stitnated In-Service Date ~‘-~ië— j~~7_O( S’

lnlcrcejnnectine Citsionier Sienature:
I hereby certify that, to the best of my knowledge, all of the informatton provided in this application is trite and I agree to the Ig~~s
and Conditions for Simislilied Process Interconnections attached hereto:

Customer Sii~natiiic /“/i” —~__________ ~ ~ ~ o-,’. Date ~ /

Please Include a one-line and/ar three-line’ diagram ofpropn.ced insiallatio,,, Diagnvii must ludicair the geslerrrlor connection
point it, relation to the custonger service punid unit the I’SNJ-f muter ~ockcL Applications without such a eliugrani flirt)’ be
returned.

Fot’ PSNIL Use Only
Approval to Install Facility.
Installation of the Facility n approved contingent upon the Terms~ and Conditions Pot Simplified Proccss inlerconncclio,js oftlus
Agreement, arid agicement to any system lnodlfications.)f required
Are systeni modifications required’ YcsO No~’ To he Determined U

Company Signature.~ Title. ~~ ~

PSNH SPI/e rev 03114 Pagc2nF3



Eversource J U 2 ZO 15
Interconnection Standards For Inverters Sized Up To 00 kVA

Exhibit B - Certificate of Completion for Simplified Process Interconnections

tastatlation Tr,forniatiots: fl Check if owner-installed

Customer or CompanyName (print): ~ç ~s-~\ ~ ( r~>c’~
Contact Person, if Company: — ___________________ ________________________

Mailing Address: ____________ — ____________

city -. State: _J~~) ~ Zip Code: ___________

Telephone (Daytime~ (0 0 3 ~ ~

Facsimile Number: _______ E-Mail Address: t r~4ir~ p~.rc~r~ e ~ ~*~potn4.
Fa~ilItv Informatiose —~ P.versource Meter # IN ~ ~ ~ 5’ 1 “i ~ii I ~Io
Address of Facility (if different from abovej _______ ____________________________________________

City: ~_Stare:. Zip Code:

Electrical Contractor Contact lnf~irmntion:

Electrical Contractor’s Name (if :ipm opriate). L c ~ &Cjj~J~f\CAaitl~j.X~ Lu’ I -~ ~i
Mailing Address~ (~z .r~~i4 h_.~________ _______

City: ________________________ State: !SJ ~ Zip Code: O32.(.o~1
Telephone (Daytime): (~‘~~- 2~59 ~l~O (Evening): (,oC3- S~ (~, ‘I I. O~

Facsimile Nurnhcr ________________________ E-Mail Address:

License number: ~~~à I
Date of approval to install Facility gmnted by the Company: ____________

Eversource Application ID number:

Inspection:

The system has been installed and Inspected in compliance with the local Building/Electrical Code of:

City:. _________ County. —~~

Sti’iwd IL.ocal 1l riL~ i~i~i~ina i~oror or attach ~‘jS~’eleciric,,l inspection):

~~
Name (printed),__ -~ Date: __________

Customer Certification: /
I hereby certify that, to the best of my knowledge, all information contained in this Exhibit B — Certification of
Completion is true and correct. This system has been installed and shall be operated in compliance with applicable
standards. Also, the initial stert-up test required by Puc. 90504 has been suceessfltlly contpleted.

Please remember to provide digital photos of the installation, including the AC disconnect switch (if
required), the existing Eversource ititter, the Inverters, and the point of electrical interconnection.

Customer Signature:~
As a condition of interconnection you are required to send/fax a copy of this form to:

Eversource
Distributed Generation

780 North Commercial Street
P. 0. Box 330, Manchester, NH 03105-0330

Fax No.: (603) 634-2924


